Dernmatological Section 13 ankle. The eruption came first on the feet, and a few days later the hands were affected. It consisted of diffuse plate-like keratosis of the soles, with the addition of numerous dome-like elevations of yellow, translucent, intensely hard, horny masses and also a number of cones of similar transparent yellow horny matter. These practically covered the front and sides of the toes and the sides of the feet. They looked at first sight like bullae beginning to dry up. They could be peeled off with comparative ease, leaving a red, moist surface. The under-surface of the peeled mass was lined with a greyish-white, somewhat slimy, putty-like material. Tubes of agar, nasgar, and serum inoculated with the slimy material remained sterile after a week's incubation. Films of the material showed no gonococci or other organisms. The eruption on the hands was less extensive than on the toes, and consisted of a few transparent yellow cones and a single transparent horny dome.
Sclerodermia with Obstinate Callous Ulcers on the Legs greatly improving under Mercurial Inunction.
By A. WINKELRIED WILLIAMS, M.B.
THE patient was formerly a professional athlete, but had not been exposed to cold in running shorts for fifteen years. There was no history or evidence of syphilis, nor of erysipelas or any other illness. The onset of the disease was attended with severe pain in spasms, sometimes lasting for hours, in the joints and muscles. The skin affection began with induration without cdema. On the lower extremities it involved the feet and legs and the lower half of the thighs, and was sharply limited above by a telangiectatic area. On the upper extremities it extended from the finger-tips half-way up the upper arm, and the upper limit was similarly defined.
The patient attended the skin department of the Sussex County Hospital in November, 1909. As he had previously undergone practically all the generally recognized treatments excepting electrolysis and mercurial inunction (Chirone's method) without relief, he was put on mild mercurial inunctions. He had to return to London in a month, and was apparently slightly better. On July 16, 1910, he managed to return to Brighton in order to continue the treatment, which he felt had considerably relieved him, and was able to remain until October 4, when he had to return to London. During this time he had mild mercurial inunctions, not pressed to produce any stomatitis, and he had vastly improved. Unfortunately it was not possible in Brighton to get a Wassermann test done when he first came. Whether the remarkable improvement was the direct result of the mercurial treatment was uncertain, but it was certainly coincident with it, and, in view of the recent American investigation of the Wassermann reaction in sclerodermia, was decidedly significant. THE patient, a cowkeeper, stated that two years ago a small spot appeared on the lower lip. It got gradually larger; he had never had any pain, but much pruritus. He had not lost weight and was in good general health. The entire skin of the chin was much swollen, and of a purplish-blue colour; it was not indurated, but thrown into corrugations, with mnany sinuses exuding a highly foetid sanious pus. Probes could easily be passed from sinus to sinus along the corrugations. There was some ulceration of the lip, but no thickening of the jaw-bone, and four weeks ago, when he was first seen, there was practically no enlargement of the cervical or submaxillary glands.
The surgical opinion expressed a month ago was that the disease was malignant and inoperable. He was consequently first put upon large doses of iodide of potassium, beginning with 30 gr. daily, increased in a week to 90 gr. daily, and the pus and scrapings from the sinuses were repeatedly examined by Dr. Galt and Dr. Williams for the rayfungus, but none was found. A biopsy was then made, and the diagnosis of typical epithelioma was made. The patient was now under X-ray treatment. The case was shown on account of the curious resemblance to actinomycosis.
